* U.S. Department of Labor . Form approved
Office of Labor-Management Fo RM LM 30

Office of Management
Standards

Weshinge e 0210 LABOR ORGANIZATION OFFICER AND and Budgt

No. 1215-0188

EMP LOYEE RE PORT Expires 11-30-2006

This report is mandatory undes P.L. 86-257, as amended. Fallure 1o comply may result in criminal prosecution, fines, o civil penaliies as provided by 28 U.S.C 439 or 440.
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For orraab‘usa 5&3
N
W [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT. ]
E
1. File Number U- é Q/J; 7 : 2. Fiscal Year Covered From.

01/ 0] /2007 vwou: f3 /31 S 2069

. 4, Name, fite numbaey, and address of labor organization.
v BLisha TKIFERmER | vm OPEIM Jo2 ) 1M T
Labor Organization Fila Mumber O % ?O /

P.0. Box, Building and Room Number, if any

3. Name and address of person filing.

P.0. Box, Bldg., Room Mo, ffany =~ " 07 Tt T oo

L)R5" Mcu.B&:/?Ey %’JQM sweet S22 05 FEN Told R’d
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State __::K }7 __W.m___ ZIP Coda + 4 22”:&0“]” State ' K y _ ZIP Code + 4 20 0 _3
5, Position in labor arganization, 766) ES / c!&‘ n _}_ ca e e o R __

Enter appropriate data below if, during the past fizcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth In the trstructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic bensfit of
monetary value from an employer whose employeas your organization represents or is activaly seeking to represent.

6. Name and address of Employer (inctuding trade raljm i any). 7.a. Nature of interest, Transaction, or Income.

Name PfumbER G}'JS{QS- ------ Ztl%:-’?S ZOGZ’L c}l R1 ‘S"IL ma S Bo I\JUS R

deeNama dany T

P.Q. Box, Bldg., Room No., if any

sweet | ] 339 BRoadway
v PAadndsir R - % 5p.00
sae ©RY :T:;'__i: ; zecwers Tpo)

7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the informalion
submitted in this report (including the information contained in any accompanying doecuments), has been examined by the signatory and is, to the best of the

undersigned's kn ge and belief, true?recl and compiete. {See the section on penalties in the instructions.}
Signed / . MW““@V on O '7/0 é/a” 005 70 4R-32 1.3
Date Telephone Number
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Name of Person Filing p‘ \\ 5\'\ a. R E:JRNER Fila Number U-

8. Held an interest in or derived income or econo nic benafit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the busir.css
of an employer whose employees your labor orgznization represents or Is actlvely seeking lo represent, o*
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or othervise
dealing with your laber organization or with a trus! in whizh your labor organization is Interested.

8. Name and address of Business {including trade nama2, Il any). 9. Business deals vith:
Nama ; o
- e e e e _ . a.Labor Organization
Trade Name, if any: B e )
; S o . b.Tst
P.0. Box, Bldg., Room No., if any i L o
e e e e e e e . ¢ Employer
o e et
s . . ZPCodss _
10. If 9.b. or 9.c. Is checked give trust or amploye~'s rama, 118 Natumeof suchcealtng.
U |
Trede Name, ifany: :
P.0. Box, Bldg., RoomNo, lfany |~ T
i
Strest i o o ) S e e e
. . 11.b. Approximate dollar vilue of such dealing. L L
Ciy 12.8. Nature of intergst held or income recaived. o
- .- - DI - -- . - - e ¥ t
Stae ZIP Code+s |
: H
12.b, Amount, ' LT
C. Received from any employer (other than an employer covered under parts A and B sbova)
or from any laber relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re'ations Consuliant 14.2. Nature of payment. e
{including trade namae, if any).
Name: T ’

Trade Name, if any: o

P.Q. Box, Bldg., Room No., if any

Street
City
State ' 2IP Code + 4
14.b. Amount of paymeni.
13.b. Is the Business an Employer or Consutant ?
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